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In ordar to comply with the State Health and Safety Code / California Adn1nxskrat1ve Code,
you are directed to take the following actions marked below.

v~ 1) Discontinue immediately the d15p05a1 of hazardous wastes (. /,L;pwg T LS
) to unauthorized lecations ( ey oy, ).

2) Discontinue immediately the transport of hazardous wastes (
) off site except by a reglstered hazardous waste hauler, under
manifest and to a State Health Departhent permitted facility.

v~ 3) Remove and legally dispose by/ Q/i5/k(-. - , all hazardous wastes / contaminated
materials discharged to / stdged at =7 /[, [/ c, {' = Viod . (NOTE: Al
hazarcous waste transported off site by vehicle must ub transported under Hazardous
Waste Manifest, by a State Health Department registered hauler). T
4) Provide this office by y @ site assessment and decontamination plan
for the above subject contamimated srea. .
;T Corl:
f@/ﬁ /«&, y @ photo copy of the comp}eted menifpst .
of 0/ jamiidecw [0l jooinife Shirtd r fp )[fma[a.
, all ‘hazardous waste in a secure, coﬁlatnﬁd, wedther proof
pursuant to California Administrative Code, Title 22,

Y 5) Provide this office by
receipt used to dlspow
%_6) Store by ;... v
and vell posted manne
Section 66508, 67120.

7) Store by /ﬁup;ég([ﬂi&ér, all hazardous waste in non-leaking, properly labeled and
dated containers with tight fitting lids.

i/ 8) Discontinue the storage of hazardous waste / treatment of hazardous waste for longev
than /71 ”I'-’fﬂ without written permission from the State Departme=nt of Health
} Servicés (213] 620-2380.
v 9) Maintain copies of all hazardous waste manifests and receipls at the abave subJect
facility for agency review.

\~~ 10} Obtain an EPA Number from the State Departmant of Health Services (213) 620-2380 or
(916) 324-1781 prior to transport of any hazardous vwaste off site.

. 11) Provide this office by /¢ Z;f{‘ » @ copy of a hazardous materials contingency
plan and employee training plédn for the above subject facility pursuant to
California Administrative Code, Title 22, Sections 67120 to 67145 and 67105.
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HAZARDOUS WASTE SAMPLE ANALYSIS REQUEST
PART I: FIELD SECTION *
Collector & - Macalmtal Dute Saapled _ 8/27/Cb  time 2o T .
Loeation of Sampling G lechome Chrome Corp - |
name Of company, GiSpoSsa] sits, sfc.
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